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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFPORATIONS :

LPurshenit (o the provisions of sections 607.0502. 617.0302, 6071308, or 617,308, Florida Statwes. this
statenent of change is submiticd for o corparation orgunized under the laws of the State of Flerida

bt opder 10 change its registered office or registered ugent, or bath, in the Siate of Florida.

. . E u . At 2 l' H . Y H X .
1. The name of the corporation: vergludes isle Marina Boal Slig Associution, Inc

2. The principal office address: 6001 Schooner St., Belleville, Ml 48111

3. The mailing-addross (i differemy; -0 80X 729, Bellevilie, Mi 48172

4. Date of incorporation/qualification: 0171512010 Docutnent pusnber: T 10000000563

Lo

. The name and sireet address of the curient registered agent and registered oftice on fike with the
Florida Department of State: ([f resigned, enter resigned)

MARK L CONNOLLY

805 NORTH COULIER AVENUE. P.O. BOX 5010

EVERGLADES CITY. FL 34139

p—Y

6. The name and street address of the new registered agent (if changed) and /or registered offic

e e N
{if changed): . - -
. —
C T Corporation Sysiem = :ﬂ_
\ =
c'o C T Corporation System, 1200 Souih Pine island Road ag!
P.G. Bov NOT acceptable Zz= ]
Plantation, Florida 33324 e
. . . . . . S @ S
The street address of ils .rcpilsterrd oflice and the streel address of the business office of its registered agent® i
as changed witl be identical, :

Such change way suthorized by resolution duly adopied by its:board of directors er by an officer so
authorized by the board, ur the corppration has been-notified in writing of the change.
o ~
i P __‘__.," . . . s
7 S e G James A Moskal Secretary
7 Sighelmy o s ailicoron direciog Prndsd or Typed renc and Tte

Lhereby accepr the appointment as regisierad agent and agree 1o act in-this.capacity,

1 further agree 1o comply with the provisions oﬁﬁ stanites relotive 1o the proper and complere i
performance of prv dutics, and | am fupilior wids and accept the obligation qﬁnwxmi!inn ax registered,
ageny. (O, if this document is being filed merely 1o r(?’lect u change m the regisfered office addvess. |
hereby confirm then the corpurarion’fay been netified in writing of this change,

C T Corpormion Syste
By (”) M [Q 6/6/19

Signature of K rglstcrﬁe\gcm' v U Thte -

If signing oo behalf of an entity: Ja mes M. Halpln
Assistant Secretary

Tiped o1 Printed Name
* 4 # FILING FEE: S35.00.% * #

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATH

Man o DIvsion OF CorPORATIONS, P.O. BOX 6327, T.-s.l.i,a\u.a'.s'SI-:l’...FI .32314
CRIFMS (9311D)
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